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Annual Lifeline Eligible Telecommunications Carrier Certification form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-08 19 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A 111111ally) 

351113 
Study Arca Code (SAC) 
(A11 l:/1gib/e l e/eco1111111111icatio11s Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline sen1ice). 

Iowa 

State 

DBA, Marketing or Other Branding Name 
(/fsame as ETC 11n111e, list "NIA" Do !.!Qf. /enve bla11k) 

Docs the reporting comp any have affilia ted ETCs? 

Brooklyn Mutual Telecommunications 

Cooperative 

ETC Name 

A 

Holding Company Name 
(ljsnme as ETC name. /IS/ "NA·· Do 11ot /eave blank) 

Yes D No [!] 

l'rn1·ide a lw of all E7Cs rhar are affiliated with the reporting ETC. using page./ and add11io11al sheers if necessary. Affiliation shall be 
determined in accordance with Section 3(2} of rite Comm11nicarions Act. 77wt Section defines "affilwte " as "a person that (directly or ind1rec1~1') 
owns or co11trols. is owned or co111rol/ed by. or is under common ownership or co11trol wirh. another person .. ./7 U.S. C. § 153(2). See also ./7 
(' F. R s 76.1100. 

Affiliated ETC's SAC Affiliated ETC's Name 

NIA Nl.r. 

For purposes of this fil ing, an officer is an occupant of a positron listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnershi p agreement), and would typically be president, vice president for operations, vice president for fi nance, 
comptroll er. treasurer. or a comparable position. If the fi ler is a sole proprietorshi p, the owner must sign the certification. 

Section I: Initia l Certification All ETCs must complete 1/tis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial 14 
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Section 2: Annual Recertification 

Do 1101 lem·e emp1y blocks If a11 HTC has 1101'1i11g 10 report in a block. e111er a =ero. 

1\ n c I) E = (A - B - C - D) 

\'umber of subscribers I\ umber of lines 'umber of subscribers claimed on the ' umber of subscribers Number of 
claimed on Febru:t1') claimed on February February FCC Form ~97 that were dl'-cnrollcd prior to subscribers ETC is 
FCC Form ~97 of FCC Form ~97 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar) e:tr state administrator, 
calendar year access to un eligibility current Form SSS 

(f"ellr1111ry• t/11111111u111ll) pro\'idcd to wirelinc (These subscribers tlill 11ot ll11ve Lifl!li11e dntabusc, or by USAC calendar year 
resellers sen•ice prior to J11111wry I oftlte c11rre111 555 

c11/e11t/11r year.) 

11 0 0 0 1 1 

Recertification Results: 

F G II = (F-G) I J = (11+1 ) 

Number of Number of Number of non- Number of subscribers Number of subscribers c.lc-
subscribers ETC subscribers responding responding th11t they arc enrolled or scheduled 10 be 
contactcc.I directly to responding to ETC subscribers no longer eligible tic-enrolled as a result of 
recertify elii:ibi lity conh1ct non-response or response of 
th roui:h attestation (This sho11/ll be 11 subset of JJtock ineligibility from ETC 

G.) recertification a ttempt 

, , 9 2 1 3 --· 

" ~umber of 
subsc ri bers 11 hose 
eligibility II lll> 

rc\'ie11 cd by state 
administrator, 
ETC access to cligihility 
database, or by llSi\C 

0 

Certification: 

L 

Number of 
subscribers c.lc-cnrollcd or 
scheduled to be de-enrolled as 
n result of line.ling of 
ineligibility by s tate 
11d111inistrntor, ETC access to 
eligibility database, or l lSAC 

0 

'otc: If any s11bscriber was reviewed by 011 ETC accessing a state database or 
by a swte ad111i11istrator and s11bseq11ent(I' contacted direct(v by the ETC in (/11 

attempt to recertify eligibility. those s11bscribers sho11ld be listed in Blocks F 
thro11gh J as appropriate and 11ot i11 IJ/ocks I\ a11d l. As a res11lt. all s11bscribers 
s11bjec1 10 recertification who were not de-enrolled prior 10 the recertificmio11 
attempt 11111st be acco11111edfor i11 Block For Block/\. 

The total of Block F and Block K should equal the number reported in Block 
£. 

/JasNI on the data entered above. initial the certification(.~) below 1hat app~v. Both Certification !I and /J may app(v depending 011 the recertificatio11 
procedures i11 place for the .S'.•IC repor1i11g on this form. If Certification C applies. neither Cen(f7cc1tion A no1· 8 may app~''· 

A.) 

8 .) 

I cert ify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. ;(A 
Initial \ 

I 
A 'DIOR 

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(List database or name ofadministrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial ___ _ 

OR 
C.) I certify that my company did not claim federal low income suppo1t for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized 10 make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
l 'sing 1he data e111ered in Sec1io11 2. complele 1he char/ below to find the perce111age of subscribers de-enrolled for !his ETC. 

M = (F+K) N = (J+L ) O =((N+~I )* 100) 

Number of subscribers that the i umber of Percentage of subscribers 
Ere attempted to recerti fy tlirect ly subscribers de- tic-enro lled or schetluletl to 
o r through a s tntc ntlministrnlor, enrolled or schetlulctl be tle-cnrollctl as a result of 

ETC access to 11 slllte llat:ibasc, o r to be tie- en rolletl as a ineligibility or non-response 

by l 'SAC result of non-response 

(771is should eq1111l thl! 1111111ber or inelig ibil ity 

reported in Block £) 

11 3 27.27 

Section 4: Pre-Paid ETCs 

tiff ETC.v 111u.vt co111plef(' the appropriate check-box: pre-paid ETC's m11s1 complete all of Sec1ion ./. Prc:-paid ETC's ge11eral(v do 1101 assess or coll eel a 
1110111hlyfee fi'om 1heir Lifeline subscribers. ETC's !hat 011(11 assess a fee but do no1 coll eel such fees are prl!-paid ETCs and mus/ co111ple1e 1he 
char1 helow. 

Is the ETC Pre-Paid? Yes D No [X] 

({ l'es. record 1he 1111111her of subscribers de-enrolled for 11011-usage by momh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
June 
Jul y 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

B) signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

s!J~~---
signu1urc ofOfliccr 

brookmt@netins._n~e_t~~~ 
l·mnil Address ofOf'nccr 

Jody .Ils!Y.i~d~s~o~n"--~~~~~ 
Person Completing ·111is Cer1ilicu1ion Form 

Tim Atkinson, General Mgr. 
Printed Name und fit lc of Officer 

/.- 2 7 - 2.fJ(/e 
Dale 

641-522-9211 
Con1oc1 Phone Number 

3 
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--

,_ 

--

Affiliated ETCs 

Name 
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